MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Eﬁ3-—-03lfi56
DEPARTMENT OF PUBLIC HEALTH ANMD WELFARS

STATE FILE NUMBER
Registration District No L_Prlmlry Registration District No. 5..@22-_;:;9@"-; Nng.xz_____-__ .

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore

a. county AD ATR o state MISSOURE. counry ADAIR admission)

b. CITY {If putside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY InsidaLimits

o KIRKSVILLE 15days S KIRKSVILLE, _ Yo B R0 0

<. FULL NAME OF {If NOT in hasplial, glve locatlon) Inside Limira d. STREET {If oqutside, give locatian} Reside on Farm
HOSPITAL OR ADDRESS

R |Nsmun0N LAUGHLIN HOSPIT AL Yol No[J Yer 0 Nedd
3 NAME OF DECEASED Firar Middle Last 4. DATE Morth — Day Your

. [ype or print) KEVIN LEE DAVIS DEOAFTH AU GUST 23 ,—t-'-_-:\'1963

5. SEX 6. COLOR OR RACE 7. Married (1 Never Married P |8. DATE OF BIRTH | 7. AGE (last birthday) | IF UNDER | YEAR ~|F UNDER 24 HR

MALE WHITE Widowsed [] Divorced [] wonths T Dpyg T Hours [ Hhin

10a. USUAL OCCUPATION (Give kind of work done | 105 KIND OF BUSINESS OR INDUSTRY| 11J] BIRTHPLACE (City and nate or country] | 12. CITIZEN OF WHAT COUNTRY

during most of wnrkingﬁifol,ri\fén if retired) none RKSVI LLE , MI SSOU R.I B -_- U . S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFEJ:USBAND OR WIFE

JAMES DAVIS ELIZABETH DANIELS
T5."WAS DECEASED EVER IN U5, ARMED FORCESZ T6_ SOCIAL SECURITY NO. | 17. TNFORMANT Rddrens

(Yes, na, or untnnwn)l {If yos, glve w"ﬁb“n. o J AIVIES D AVIS S ORLH ARD KI SVILLE

18. CAUSE OFPDE¢1'!H tgg{;r\“{z{‘i’nﬁd;%?r & Yor (8], (B, &Moy (T)- ) ONSET AND 7
IMMEDIATE CAUSE (a) 4‘3 24 A"] K 0\ : R 4/)/7 X /ﬁ’;ﬁ
Conditions, if any. DUE TQ {b) A“ialrﬂﬁ[a’dh ): fin<es l',f ‘ - A”K /}A*T
which gave rise To . V[ - /
l DUE TO <) ﬂf‘iulﬂ?‘?{ %tﬂ /91'( 7/0 /F}"{ nly q’iY /?'d"i

sbove cause (a),

stating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CC'NTEII!D'IING TO DEATH bu! not relsted 10 lh-'rermm.l PART 101 If dm:nud was_ female was
dise; condition a?n in PA{;{I (Y] thera a pregnancy in |ast 90 days.

lylng  couse last,
l"‘{"’li “urt rD Yes I O Ne I (] Unknown‘

e, WAS AUTOFSY | 20s. ACCIDENT % SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury In PART | or PART 11 of item 18.)
PERFORMED? .. O ..DO n}
.. YesQO NoD .o

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

'00/7
25017

DATE AMENDED

DOCUMENT

20c. TIME OF_Houl . Manth, Day, Yoor |
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

v 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION . ©  COUNTY
WHILE AT WORK g farm, factary, sireat, office bidg., etc.)
. NOT WHILE AT WORK [m]

2.1 anendod the' doceued from__&& 6 ? rnj )"3 : 6 ? and last saw m“" on X ﬁ-; 0’?

Death otcurred |l on the date stated above, and to the best of my knowledg. from the csuses stated.

22a. SIGNATORE of title) 22b. 55 - ‘4 C7 Hc DATE Sf
/&/ ~ , 7%,
23s. BURIAL, CRE . [ 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) - [Slll‘c]
BURTAT

8/23/1963 GLENWOOD I.O0.0.F BLEN00D, MISSOUEI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26) REGISTRAR'S SIGNATURE

NORMAN FUNERAL HOME,LANCASTER ,MJ. - &b-/ 963 .

{Licensed Embalmer’s Statement on Reverse Side)

~ Memc;\'l CERTIFICATION

-

v

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.

e e e = P o e e 1 e e g e o e R P = S L R

-




‘o d: 2PLX Y’&’ )I"-’i[‘

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded ;A the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.
working under my personal supervision.

Student

Signature of Sruden: Embalmer

Licensed Embaime

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal| sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

v




